. i ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO = ] [? (
. LIS

? DIVISION OF VITAL STATISTICS
) CERTIFICATE OF DEATH
BIRTH NO. REGISTRAR'S NO. 3 L - E .
'pf 1."PLACE OF DEATH 2. USUAL RESIDENCE »wHERE DECEASED LiveED.
= A. COUNTY A . IF ENSTITUFION: RESIDENCE BEFORE ADMISSION .
. STATE B. :
E OF DEATH Yavapai Arizona County Yavapai |-
B. CITY (tF OUTSIDE CORFORATE LIMITS. WRiTE | C. LENGTH OF STAY C. CITY 1IF OQUTSIDE CORPODRATE LIMITS. WRITE RURAL:
AND TOQV'; RURAL} lm THIS FLACE (1N ARIZOKA OR
N s o, TOWMN
£ dEsipENCE P rescott 1 wk llife Skull Valley ,
D. FULL NAME OF (IF NOT IN HOSFITAL OR INSTITUTION. GIVE STREET D. STREET (tF RURAL. GIVE LOCATION :
:-!NOSSI:lTAL OR ADDRESS OR LOCATION: . ADDRESS ;
BTICH
ISTITUTY Yav, County Hospital - '
3. NAME OF A IFIRSTt B. I MIDDLE: C. CLAST: 4. SEX S. COLOR OR RAGE
DECEASED
ITYPE QR PRINT: FRANK A, EH].:E male white
6. MaRRIED - - - - MGI7. DATE OF BIRTH 8. AGE [F LUNDER 24 HOuRs 9A. Usuar OCCUPATION (GIVE KIND OF WORK
/ . NEVER MARRIED MOHTH l 6 l Ygﬂ g I HMORTHS DAI’S HOURS I MIN. DURING MOST OF LIFE, EVEN iF RETIRED).
CEDENT winowern [J oivorceo Feb 2 181 § 11 RanCher - Miner
. 9B. KIND OF BUSI. |10. BIRTHPLACE (STATE]1l. CITIZEN OF WHAT 12. WaS DECEASED EVER IN U, S. ARMED FORCES? 13. SOCIAL SECURITY
IRSONAL MNESS OR INDUSTRY OR FOREVGN COUNTRY! COUNTRY? (YES. ND. OR UNKNOWHI| IIF YES. WAR OR DATES OF SERVICE}
.
. DATA Arizona U Sa no none
/ t4A. FATHER'S NAME 148. BIRTHFLACE 185A. MOTHER'S MAIDEN NAME t158. BIRTHPLACE
|51’A1"E on COUNTRYS . . (STATE OR COUNTRY) 33
¢ |_John H. Ehle Ohio Mary Nichols Kansag &
16. INFORMANT'S SIGNATURE ADDRESS 17. DATE TMONTH LDAY S TYEAR} %
QoF -
/80| PredD . Schemmer _Pregcott, Arizo DEATH - _ January 7 1950
18. CAUSE OF DEATH MEDICAL CERTIFICATION - 'ggggr"- BETWEEN |
. - 2 ENTER ONLY ONE CAUSE]l | DISEASE OR CONDITIONS AN? DEATH |
CAUSEJ/},J’ ':5': uNe For 48, b pyRECTLY LEADING TO DEATH* (a, :
OF truis poEs WoT uEan ANTECEDENT CAUSES !
THE MODE O¥F DYING. B
\ SUCH AS HMEART FAIL- MORBID CONDITIONS, IF ANY, GIVING DUE TO b, -
JDEATH a URE. ARTHENIA. ETL. RISE TO THE ABOVE CAUSE 1d1 STAT. [
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
INJURY. OR CLCOMPLICA.
TEM ls' TlON WHICH CAUSED DUE TO i¢»
O ; DEATH. 11, OTHER SIGNIFICANT CONDITIONS
1’ FLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT HNOT
TRACTED. RELATING TO YTHE DISEASE OR CONUDITION CAUSING OEATH.
ERAT’ONS 2‘ 19A. DATE OF OFPERATION 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
Autopsy : ves O o ({
: 21A. ACCIDENT (SPECIFY ¢ 218. PLACE QF INJURY (E. G.. IN OR ABOUT HOME, } Z1C. (CITY OR TOWN: ICOUNTY » ISTATE!
DEATH SUICIDE FARM. FACTORY, STREET., OFFICE BLDG., £TC.s
DUE TO HOMICIDE
KTERMAL .{ ziD. TIME (MONTH: (DAY  (YEAR) (MouUR; |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCURZ
- WHILE AT NOT WHILE
IOLENCE INJURY Mlworx [1 AT work [] _ L
MEDICAL - } 22. | HEREBY CERTIFY THAT | ATJENDED THE DECEASED FROM . lsg. To . F U THAT | LAST SAW THE nzcs.\s:n
’ ALIVE ON. .1 0 . AND THAT DEATH OCCURRED ATJ M.. FROM HE CAUSE AND N HE DATE STATED ABOVE.
CORONER’'S .

)TIFICATION 23A. SIGNATIURE |} k 10EGREE OR TITLEy N B. ADDRESS ‘ { ¥ aac/ATE IGNED
: M 3 -

UNERAL 7 24A. BURIAL [x \ 248. DATE 24C. NAME OF CEMETERY OR CREMATORV 7y 24D. LICATION 1ciry. Town. arcouniys eSTATES 3

ceemaron 0 |l a0 10,1950 Mt., View Cemetery Prescott, Arizona

HRECTOR REMOVAL 0
ISTRAR S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADODRESS

AND 25A_AJAYE REC'D BYY 258. R
/- Lester Ruffner P rescott,Ariz

EGISTRAR [ fOCAL REG.
[~ 27. EMHALMER'S SIGNATURE

/&, //'u’a
: 308

FOHM VB 2 REY. 4.49 15M @,,.




